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KeT Senate Office Building, Hon. . .  L!ster Hill '(chairman ' , 9 .  ofthe'sub- 
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. Present : 8enat~rs@l. . -  and , .  &Gee.. . . . . . . . . .  , . ., . 
STATZXEXTS OF DE. SIDNEY PARBER., PROFESSOR OF PATHOLOGY, 

HBIlVBlED 3UDICA.Z SCHOOL; AND DR R. LEE CLBRK, DIB;ECTOB 
AND SURGEON IN CBIEF, M. D. ANDEELSON HOSPI!t'A.L & !lTXOB 
INSTITUTE, HOUSTON, TE& 

V m  CLW H ~ X V X T A B I A X  AWD 

Senator HILL Dr. Farber, will you and Dr. Clark ham seats there, 

Dr. Farber one of my friends just handed me a cli ping, a nevis- 
please&r? . 

paper story i am very rnterested in seeing, from the f3 oston Herald 
of J u 0  25,1964 : 

The International Variety Club Humanitaria Award this year goes to the 
renowned Dr. Sidney Farber, founder and scientific director of the Children's 
Cancer Research Foundation, more widely known a8 the Jimmy Fund. 

For 37 years this coveted award has been @veri annually 'Yo those men and 
women who have done the greatest amount of good tor the greatest number of 

JXTERNATIOICAL VdBIETp CLUB PICXS D& FdBBEB FOB AWAXD 

pe@ple." 
CH06EIp BT BOhBD 

The choice is by a distinguished body of newspaper edltor6 and former recip 
ients of the award. 

Pre-iions recipients include Dr. Albert Schweitzer, former President Herbert 
Hoorer, Sir Winston Churchill, and the late Gen. George C. Marshall. 

Xay I con atulate you and more particularly congratulate the In- 
ternational F ariety Club for their selection of you, sir. I : .? - . ., ,, . 

I think it is v e g  h e  and tremendously gratifying. You richly 
deseme it, sir. 

- 

h k D I C A L  kE6EasCE 

Dr. FARBF~. Thank you, sir. 
Senator HILL. When I speak of dedicated doctom, I always cite you. 
Dr. Crax~.  Thst is the may we think of him, too, Senator. 

1891' 
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- Doyouallagree? 

Dr. FARBER. I a ee with you, Mr. Chairman. 
Senator Hru. Y s there anything else you gentlemen would f ie  

to add? 

Y.r. ~ . a & y o u  for the opportunity. 

Well, YOU hme brought us some very fine testimony.. It has been 
&ahen I must say. We certainly appreciate it, gentlemen. 

Senator HILL. We thank ou, Dr. Clark. and you, Dr. Farber. 
Dr.Fsumz Thank O U , ~ .  * 

Senator EFILL. Dr. 6eB&ey,%&, and Dr. Stamler, wi l l  you 

Ke are delighted to have you gentlemen here. 
HOT do you wish to proceed, now I 
Dr. Lyons? All right. You go right ahead, sir. 

come around, please I ' 

S T A T S  OF DL MICHAEL E. DeBAKEY, -, DE- 
PAItTMEIJT OF SURGERY, BAYLOB UNIVEBSITY COLLEGE OF 
MEDICINE, CHAIRXAX, PRESIDENT'S COMMISSIOX OB H E U T  
DISEASE, CAXCER, AND STROKE; D E  C H A X P  LYONS, CHAEUUN, 
DEpBBTMEmT OF SURGERY, U3IVERSITY OF AT,ABAHIA MEDICAL 
SCEOOL; AND DR. JEBJEMIBg STAMLEE, DDLECTOB OF EEART 
RESEAECH, CHICAGO BOARD OF REAT,TH 

PBESEXTATIOK OF STATI3CERT 

Dr. Lross. I would like to supply you: if I may, Senator, Rith a . 
copy of my prepared testimony, to which I would like to speak 
roughly. 

Senator Hm,. All right. We -rill hare this appear in full in the 
record, Doctor, and you rntg make such additional comments or state- 
ments as you see fit, sir. 

D E P A X T ~ T  OF SURGEIIT, UlFIPEBSrrP OF &.ALUCA -1CAL SCHOOL 

STATEHEPI OF DR. CEAXP LYONS, CHAIIUtW? 
KATIOICWIDE H-T REBEABCH Paocuv 

Dr. LYOKS. We are especially appreciatire of the privilege of a - 
pearing before you this morning to discuss the accomplislments, & 
opportunities, and the continuing obligations of the nationwide heat 
research program. 

At a e  outset, I would like to nchcno~ledge with Feat pleasure and 
lacs on the record the sentiments of my fellov scientists and their 

f igh rewrd for the scientific vision and professional risdom of Sen- 
ator Hih and the members of this Committee on Appropriations. 
Those cirilian scientists, like myself, who are engaged in cardio- 

r.nscnlar research recoanize t.hat the support of the Congress in octiri- 
ties of the National &.art Institute constitute a partnership for the 
-rise espenditure of Federal funds. 

-4s vou Inor, I hare been (I member of the Heart Council since 1961, 
nnd r a m  currently selcring as chairman of the Council% Fro,rrmm Planning Committee. , .  
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C O I p m  OVEB ECQEOmEB IH BUWET 

TTe are deeply concerned with the ecoiiomies effected by the Presi- 
dent's budget for 1965. . 

We realm that the resent era is one of vociferius esaggeration 

tribution of the tax dollar. We are fully aware of the fact that the 
citizen does not accredit the National Institutes of Health 

W e  believe that this refiects the fact that it has long been policy 
in the Heart Institute to cordhe its research support primard to 
basic objectives, leaving to a third party, the physicians, the ap &xi- 

appreciate nor reallze their obligation to Federal guidance and sup- 
port in this area. 
h d  we should use this later, I hope, effectivelg to support the 

concepts of identifiable re 'onal centers throughout e count where 
physicians supported by t!?& program and scientists support3by this 
promam make a locally identifiable contribution to health care. 

Txere is great opportunity to upgrade treatment p r o r s ,  and 
I believe that this ell carry the message to the indmi ual person 
and increase our support. 

But we must not deny them health and longevity simply because 
they do not understand our obligation goes beyond that. 

of &0 ri lit of the F 2 era1 Go\-ernment to influence the destiny of 
man. T$ e realize that much attention has been focused on the dis- 

nor with the longevity and improved 

tion of those principles to the welfare of the citizens, and they ip o not 

m X S F E B B  OF BASIC DATA TO PEACTITIOI'CEBS 

Unfortunately, the transfer of basic science data from the re- 
' searcher to the practicing ph sician is a fairly complicated problem. 

Jnst to have a new scient& fact or a n e r  physiologic principle 
re.rely cures a person, just bemuse it exists. It merely permits the 
formulation of a new approach, a new therapeutic program, wherein 

sicians must be trained, skills must be acquired, constant practice 
!&ored, and there must be adequate opportunity for follomp and 
recording of the peculiar reaction of a specific medicament in man. 

A l l  too often, these new facilities require special equipment and 
special patterns of construction. 

It may well be that the failure to provide these facilities at the 
local level w i l l  ultimately convince the people of where the support is 
coming for their health. 

C U D I O V A S ~ ~ ~ S  DISEASE IXPAIKIKEXT 

about the House ap roved budget 
because we beliere t a t  it seriously 

research effort in cardiorascular 

In recent. years, even the ap ropriated funds ha-ie been further re- 

Senator HILL. I spoke of cmcer in connection r i t h  that resen-e, the 

D-. Lross. The same thing. 

- and the 

disease. 

<wed by an Rrbitrarily impose a reserve 

snnie thing. 
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Senator I 3 u .  Except the Heart Institute was a little larger, I 
' ht  say. "fir. LYONS. We believe the present budget is d y  an Anomy bud- 
et. More than that, we believe for the current year it is spurionsly 

ferived from a failure to expand past budgets. 
Now, there are several reasons that enter into this. Some of them 

I understand and some of them are not quite as clear to me. 
But I wodd point out that the B u d u  of the Bud t made an 

year. 
Senator )TTT.I, Did not give you mu& time, did they t 
Dr. LYOXS. You cannot develop programs in an orderly fashion 

and parantse su port. 
T h s  business o the imposition ?f revem& is again an arbitraril 

imposed across-the-board reserve unposed not in consultation wi 
the Council or with the Institute but from above. 

I should like to point out another example. 

apportionment of your last year's appropriation in &F arch of this 

tK 

. 

P 

UIVDEBQR~DUATE !lku.mm~ G u m 8  

T h e  Council approved and the Congress recommended that, su port 
for undergraduate training grants in cardiovascular sciences Be in- 
creased from $25,000 to W,OOO. Toda sir, we are sti l l  operating 

we fail to spend that additional money. 
Now, the failure to expend the money here stems &m failure to 

authorize from the Secretary% office not from the W o r n  of the 
civilian scientists who participated in &is program. 
This year's expenditures by the Heart Institute, even though the 

total budget v e  could expend was only h o r n  to us in mid-March, . 
has resulted in our breakm the reserve and return' back from a 

need for the activation of already approved programs, but whch we 
fear to activate, because in future years they Todd compete so 
h e a d y  with ongoing research programs. 

on that $25,000-a-year allocation for m €2 ical schools, and in this vay 

~ 7 %  million reserve initia IF y only $31/2 million, w h 3  we urgently 

OIVQOIIW COXPElTNQ COX?TI?WATIOIV PBOQRAXB 

Now, we have two kinds of major programs which are carried out in 
relation to basic science. We have new programs coming in for ap- 
proval in pay. Then v e  have what is I n o m  as ongoing competing 
continua tion pro,gams 

These are programs which are given initially for 4 or 6 years, with 
the idea of eraluating to see if they are producing. They come in, 
and if they are going to be extended in this same line of research, they 
have to compete with new grant money for their continuation. 

. SPECI~LPUBP~SEGXAXT 

NOT, we have had to face the problem of the lar e 
grant which I will approach later, and which we 3l o 2iecidpurpose d subsidize it 
with an ongoing cont.inuation for several years in the future, when it 
might compromise our present ongoing program of basic research 
studies. 
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The scientists who are active in the review of programs and the 
euncil have felt that top priority should be assigned to the continua- 
taon of the basic science rogram, that if we stop bt, we will dry up, 

On the other hand, there is no question but that if me are going to 
bring the fruits of research to the eople, we must subsidize programs 

people. 
So we are in a dilemma. We are nom in a situation where if the 

present budget be approved, we will have the greatest of difiicnlty in 
applying a fairly com etiime priority number to the ongoin pro- 

number of patterns of grants. 
It is goin to be essential that some of the ongoing programs be 

terminated, L a u s e  their riority is less than some of the new grants 
that are coming in, and & will have an extraordinarily disruptive 
and frustrating effect on a part of the Nation's scientists. 

Even if no reserve be imposed this year, the proposed budget falls 
short by $5 million of meeting the cost of ongoing rograms and to 

President's budget provides $12 million in th.is area. 
The estimates of the available new research pro,gams for the coming 

year go as high as $20 million. 

so that it must be waterecfand fed and nurtnred. 

of a special purpose which will % ring the fruits of research to the 

grams-in a diverse num ge r of basic science categories, and to a &em 

I .  :- 

support the current rate of nem requests for researc 7l support. The 

8 

XfIRIMUM FURDS BEQUEGT 

We are asking that as a basic minimum, we be allowed $5 million 
additional, to bnng this item of support up to approximately $17 mil- 
lion, so that wecan meet our current rate of payment of ongoing con- 
tinuation, competing grants, and new man& 

Under the President's proposed bua"get, we are, as the Heart Council, 
completely sympathetic with the scientists mho espress the view that a 
limited budget should assign top priority to these o oing ropams. 

of devdopmental programs necessary to improve health care at the 
clinical level as rapidly as possible. 

It is an academically sound concept, but it certainly Y R  acks t e quality 

COXPERTIOX BETWEEN TYPE6 OF Q U T G  

The Council has therefore requested of its partner participants that 
a mechanism be worked out to prevent such competition between on- 
going rts, new grants, and large special-purpose grants 

We ve now rogramed a number of mvestigator programs that 
seek solution of c&ucally ressing problems. I should hke to consider 
a ,fev of these in detail. L ost of them are well knom to you. 

STUDY OR D W  a E a B T  D1-a 

The first is the effect of diet on heart disease. Here me have initiated, 
on a feasibility basis, at a reasonably predictable cost of $4 million, a 
study of this program. 

If it can .be demonstrated that people will follow a predebrnkied 
diet, and that useful data. can be collected in this study, it should.& 
possible to assess the role of the American diet in the area-of athero- 
sclerosis and heart disease. 

80-9s-t "66 
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. The cost of a hi& study, however, would be great, and Congress and 
the scientists would have to make a value judgmmt on the m d o m  of 
such an invt?stmenf. 
Much of practical importance, however, has already emerged from 

this f k i b i h t y  triai, but any extension of this effort will require line- 
item subsidy. The feasibility trial is due to terminate next June. 

GlkX SOBSIDT OF biVSZ8TIUm ! bAXS 

. Now, we have a very considerable problem, here, whether, in the 
interim, we should have some interim subsidy of these investigative 
teams, to hold them together, pending the period required for com- 
pletion of the feasibility trial report and the ultimate decision as 
r 
ef;acannot ad uatel present to you, sir, the alarm which is broad- 

side in these ?end& organized teams and groups as to what the: 
can do to bo1 T their group together and whnt thew future shall be, 

We have no funds at the moment and we hare told these individ- 
uals that there me no funds to hoid their teams together. 

Dr. S T ~  Excuse me, Mi. Lyons 
As one of the participants, later, perhaps, I could make a specific 

commentonthat, . 

rds exteasion of the program. 

EETECT6 OP DBUOS OX COBOIQAXY 5 T  DIsEaeB 

Dr. Lroxs. Then we have a study of the effect of drugs on coronary 
heart disease, which I am sure you will want to comment on, too. 

In the past year this committee has heard considerable testimony 
as to the effects of certain drugs in the prevention of mronyy heart 
disease, and my colleaaue, Dr. Stamler, is an expert in ths area. 

The Council endorse$ and supported 2 years of mtensive laming 
by a group, 4 years of intensive planning by one individuay. The: 
drev up a protocol and a format of a cooperative study to anmer 
this problem. It was approved 8s scientifically meritorious, last 
Janus The proposed 7-year budget for this study totaled some 
$26 mSY;on. 

Althou h a proving the inwstigative effort as proposed, the mem- 
bers of t fe  &und e x p r d  their concern that r o p m s  of this 
nature vould compete for funds proposed with %e usual project 
research grants. 

In connection with this study, vhich would cost $800,000 to initiate, 
the study will cost in subsequent ears almost $4 million per year. 

Present estimates for approvKpagable n e r  grants in 1965 go as 
high as $20 million. The President’s budget provides $12,389,000. 
It is just impossible for us to activate this grant. 

Kow, when this was brought up before the House, we were given 
this recommendation . .  : 

HOUSE C O X M E X I  OR ESABT DISEASE STUDY 
’ 

Clearly. there is argent need and present opportunf~ for expanded stads 
of drug therapy, including use of hormonal SnbStaneeS, for the control of cor+ 
nary heart dteeaae The committee, therefore, dedres that an additional $85O,OOC 
of the funds included in the bill be devoted to enlarging research along thm 
linea 
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reqnfring 
engineered approaches, and atWzing tightly drawn research Protocols, Strict 
controls, and considerable data analysk The demand made on pro=- stab, 
therefore, mill be of unumal magnltude. The committee understands that in 
subsequent sears the support level of this stria probably should rise to an 
annual rate of $2 or $3 million. . 

We find this a diilicult recommendation to endorse and to live W i t h ,  
because of the severe. restriction it will impose on ongoing propuns 
It is contrary to the wisdom of the scientists who are parhcxpating in 
the program and contrary to the wisdom of the Council. 

So that we sha,ll have to look to our committee, in its h a 1  reso- 

The committee unde&tands that this would be a cooperatire 

lution, for advice and assistance on 3 i o r  to proceed along these lines. 

in dissolution of the resent study groups and a re P uctance to consider 
any n e r  joint study a B ong these lines. 

DISSOLUTIOX OF STUDY GROUPS 

Dr. Robe& Wilkins, who is primarily responsible for this studr, 
informs me that any further procrastination in a p e n t  result 

I sincere1 believe that the failure to provide funds for these studies 
will serious 9 y impair our ability to mount similar studies, certainly in 
the near future. 

We have also gone to extreme lengths to program an artificial heart. 
There are manJ m this country mho believe that artificial organs can 
be more quickly developed than transplantation techniques for organ 
substitution. 

The practicability of machine substitution for the heart and lung 
is daily demonstrated in open heart operations. It has been too little 
emphasized that the hysiologic tolerance for heart-lung machines 
begins to lessen after t Yl e first hour of use. Innger periods of use are 
corn licated by injury to the red blood cells and failure of cer tnin 

?&ere are good reasons to believe that Ion er penods of circulatoT 
reou F atory responses to blood flow, among other things. 

support, up to 7 da-ys, would enormously e 1% ance the chance for sur- 
riral of patients with heart attacks and other serious illnesses 

ABTIFI- HEART 

It is'apparent that physicists and en,aieers must cooperate with 
physiolopsts and surwons to achieve this p a l ,  as the first step torard 
an artificial heart. 1 sta.rt has already been made on this program, 
at a cost of !$2 million for 1965. This desperately needed apparatus 
r i l l  undoubtedly require even more support in future years. 

Much of this material must be contracted to industry forthe designa- 
tion of certain lastics and other accouterments of the ro . 

We are ma&g progress in this area. We TO up d h 5Ym e not to be 
forced to conclude it in midstream. 

REGIONAL cAbIOVA=aSCoLaB IRSTlTUTES 

You have heard from Four cancer conferees the recommendation 
for iqional cancer institutes. We, too, would like to make a plea 
for W o n a l  cardiovascular institutes. 

Advances in arteri0,al.a. hy have made it possible to study the blood 

tip new opportunities _ _  for diagnosis and treatment of patients. . _. 
vessels of the heart.and B rain as me never have before. They open 

* 
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I believe that we would be derelict in our d u e  if me did not identifg 
the uraent need for new facilities and space at  this time to activate 
cliiimTcenterS for the stroke problem. - 8  . . - 

RESFSRCE STBbgEs 

Strokes constitute the third most important cause of dssth in this 
smivors  of stroke me frequentl perma- 

uentlr incapacitated an represent a stagering burden of z eartache 
.andsuff~gtothemselvesandtotheirfamilies. 

A major cause of strokes is atherosclerotic narrowing of blood vessels 
to the brain. The Rational Heart h t i t u t e  Joint Study Group, com- 
*sed of 24 participant institutions, has recently reported on a stud 
of almost 2,000 pat.lents with this type of cerebrovascular disesse. & 
is now known that 73 percent of the patients who developed paralysis 
had prior warning episodes of transient neurological disturbances 
~ t h  complete recovery. 

PEl5VEXTIOK OF 8TBoKE8 

It has a h  been learned that of patients having these warning 
episodes, a b u t  half can have the obstructing plaque removed sure- 
ally, a fourth respond to a combination .of m e d i d  and surgical 
treatment, and a fourth are benefited by medm1 treatment alone. 

It seems that we should be able to prevent threequarters of the 
strokesthat nom occur. ' 

In an attempt to expedite this clinical.derelo ment, the joint com- 
mittee of the Council of the National Inshtute ofkTeurolo6cal Diseases 
and Blindness and the National Heart Institute, under &e able chair- 
manship of Dr. Irving Wright, concerns itself with all phases of stroke 
research. 

In association with the National Librav of Medicbie, we 3re now 
able to produce a current biblio,oraphy in thls area at 6-month interrrrls, 
and this bibliography has increased fyom a little thin pamphlet to a 
full-sized volume everp 6 months rrithm the ast year, as a result of 
these joint studies which have been organizel in research support in 
this area. 

SPECIAL F A D  XEEDED 

The major barrier to a broad clinical prooTam in this a m  is the 
lack of the special skills and facilities to handye the patient load. The 
present hospitals iust do not have enough facilities. 

Yox cc-mted $bout the dean saying we need more patient care 
and less science. Let us be-honest. In the crowded conditions of our 
hospitals today, the invest1 tor who retains cert&in adnhistrative 

sidered and treated in his research laboratory than he does in these 
crowded hospitals that so desperatdg need to be brought up to the 
level where the can render superb patient care. 

The Heart &unci1 has recorwnended that a shit be made on pro- 
viding these special facilities at this t h e .  - 

Senator Hru. Do you have an estimate of the cost ? 

Dr. LYOXS. A r&nable estimate*of b e  

prerogatives as a responsib ff" e investigator feels more humanely con- 

. I-: I I ,  

COET OF FA- C O S S n t U F O X  

ear cost of the needed 
construction for a few pilot centersis $50 miJon in a 5-year perid. 
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The work of the President's cormaission merely lends urgency to 

the need to start a few pilot plants now,.so.that some experience may 

hG to us that s ecial nrpose programs of this patter% should 
&ve full congression$ mnsi$eration as special budgetary items, line 
items for long-term support, if we are to embark on them. 

.. dinthisarea ' * . .  . I .  : 

UJRG-BAXGE GUPPOET 

We mould hope that there would be more mecha@m b, h b l i s h  
support as lineitem subsidies for pro,grams. which are loq--r prepare by your consulting scientists, brought to you for review, and 

any mechanism of further evaluation to be adopted, but to put them 
in so that they cannot bscome competitive with the ongoing pr0,pam 
as nor visualized. 

This envisions, of course, I believe, that there rill be aspeater 
interest in a clinical program of development investigation 3n com- 

arison rith the present program, which I would call predominantly 
L c  science. 

I hare submitted to you a bu met for funding d i c h  was dram u 

proman, which totals $149,162,000, as presented by us. 
( h e  information referred to follows:) I 

in January, and presented to % e House, for the total esbramur 9 

Proposed M g e t  for Nationat Heart Imtitute, fiscal year 1965 

Research grants : 
I. Regularprogram: 

Noncompeting continnations ____-_ $59,828, OOO 
Competing continuations __-______ 10,493, 000 
Supplement0 -_-,-_____,___-__ 6,857,000 

Subtotal- ,_-__-___.__..____ 76,978, OOO 
New grants: normal growth,,,,, 14,460, OOO 
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. _  OROOPPQ AXD NEW EESEAXSK GBanla 

Dr. L~oas. Now, w0 k l i z e  that for'many reasons it is a'year of 
economy. We are here plwding for what we need, but we are begging 
for mhat we must have to endure as we are. 

And me need, in addition to the President's budget and the Rouse 
ap roved budget, $5 million more for on omg d new research grants, 
an: we want d v t e l p  to start the frug study, but we want it to 
come in as a special addition to the funas, not to be taken out of cur- 

Thdyon ,  sir. 
senator ~rrrc,  %at-& another ve~*iirk&tement, I mai'saY;:Do<;; 

Dr. DeBakey 

. .  - .  

,, rently a propriated funds nor ongoing research. - 8 :  

too. It is very fine. . * F . .  
tor, and challe 

DEPmMEXT OF &&5T, BAYMB U N r P g s B m  -S OF -I=. 

STBTEMENT OF DE. k&L E. T)eBAKEX, 

P x m u  DEVEUIPXEKT 

ress my grateful 

tee, and my deep senseof appreciation for %e leadership and the wis- 
dom which you and your committee have demonstrafed over the period 
of past years in bringing fomard this program to its present level of 
development. 

There can be no doubt in the mind of anyone who is practicallz en- 
pged in this work that without the help your committees have gmen, 
it vould not be possible to achieve the high status of the work in this 
area that is now go 
Let me nlsosa#h&t Yi rould like for the record, to indicate my strong 

endorsement of everything that  Dr. Lyons has just stated, partic$arly 
in relation to the endorsement of the budget he has proposed m b 
htement, and the reasons for it. 

PBEsmmTIbc Corrluss~ox OK Cum=,  -T DIsEAsa; A m  SlBOKEs 

NOT, as you knon; in his health message to C o y p s s ,  earlier this 
ear, our President indicated that cancer, heart dsease, and strokes 

cave stubbornly remained leadin causes of death, and the now af- 
flict orer 15 million Americans. !&deed, two-thirds of all Ler icans  
nom living d l  ultimately suffer or die from one of these diseases So 
he mas impressed, and brought out very - strongly - - - -  the ma,anitude of this 
problem. 

Then he established shorilp sftern-irds a Commission on Heart 
Disease, Cancer mdStrokes,  to recommend steps to reduce the inci- 
dence of these diseases, through the-development of new knowledge, 
and throbgh more complete utilization of medical knowledge that me 
already have. 

Dr. DEBAXEY. blr. chairman, I must first also 
appreciation for this opportunity to again a pear be T ore your commit- 

on in the scientific medical community. 



L A B O R - H E A ~ ~ ,  EDUCATION, WELFARE A P P R O P ~ T X O N S  192; 

This Commission came into bein after he announced the member- 

I very humbly accepted. 
H e  presented to this commission a very stirring message at the 

t h e  he met with the Commission for the first tim and brought to 

I thoq%t it might be well to provide a progress report of the 

Senator HILL. It d be included in the record following your 

ship of this Commission and ask e f  that I be Chairman of it, which 

them a very strong challenge, and this has led to  2l e Commission’s 
proceedinaasindicated. 

Commission’s actinties for the record. . 
ststtement, Doctor. We are glad to have that. 

.- 

EFFECTmEREGS OF BEfJEbBoH PBOGBAY ‘ 

Dr. DEBAKY!X. Kow, Mr. chairman, from time to time que$ions 
are raised about how effective our research program is in the transla- 
tion of this knowledge to the relief of these very p v e  diseases, in- 
deed, these killers, that cause such great sufferin m our population. 

brought along, which help to I think bring out the great importance 
of research and its final translation of knowledge to the relief of 

On the basis of research largely supported by funds through the 
h’ational Institutes of Health, particularly the Kational Heart In- 
stitute, as well as funds from certain of our prirate philanthropic 
organizations, it was possible to develop forms of trpatment in the 
surgical field for certam specific cardiovascular diseases that we have 
believed to be rery effective. 

Nom, certain of these diseases hare a baseline of natural course 
t.hat had been de~eloped prior to the develo ment of these diseases, s6 
that we have p o d  information, good data, &at will give us some idea 
of what the life expectancy of a patient is with some of these diseases. 

I thought you might be interested in fmo d ustrations which I 

suffering. - -  - 

ARmsrEACS OF hDOXfINAL AOETA 

One of these happens to be aneurysms of the abdominal aorta. That 
is really a dilation as a result of weakening of the the walls. A great 
majority of these are caused b arteriosclerosis. 

tires. That happened just before the blowout. 

an aneurysm that causes a patient’s death. 

Senator HILL. We learn e 2  that in old times T.rith our automobile 

Dr. DEB-. That is right. This is exactly what happens with 

C U T S  SHOWIHO BESvtTS OF THEBdPf 

I have a chart here, a p p h ,  based u n some unpublished data, 
based u on our o m  es erience, which l!%Gnk strikingly illustrr&s 
the resup ts of this form o zp therapy. 
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(The inforination referred to follows:) 

ANEURYSM OF ABDOMINAL AORTA 
LIFE EXPECTANCY. 

NORMAL WPULATK))( 0 -  

010 ALL RESf'cTED C4ES 

1 2 3 4 5 6 7 8 9 1 0 ,  

PERIOD OFSURVIVAL N YEARS 

Dr. DEBXIKEY. Bs you can see from the lover line in this graph, 
the natmd course of the disease is shown in that lower line, and as 
you will notice, at  the end of 5 years after the diagnosis of the disease 
IP atients, 91 percent of these patients were d d  

&AIS was the situation before we developed the form of therapy me 
thought was effective in the treatment of ths disease. 

swaxcy TBEaTbmm FOB &cEu-sYsla 

The second ph line from the top shows our o m  experience. 
Bsd  as YOU x n o t i c e ,  a little less than two-thirds of those patients 
operated upon by this method were still dive at the end of 5 years. 

Indeed, If you will look at the two top lines, the top line represent- 
ing the normal population, the line for expectancy in the normal 
population, and the second line, representin the atients who had 
the sur 'tal treatment for the aneurysm, the%- girly closely par- 
a.llelea other. 

The drop in the tmo lines, of course, is represented by the early or 
operative mortality resulting from the deaths that occur as a con- 

~ 

Uence. 30 that once a patient recovers from the operation-and I might 
say we now have reduced this operative mortality to less than 5 per- 
c a b  

Senator Hru. Less than 5 percent? 
Dr. DEB~SEP. Less than 5 percent. The chances of that patient 

following the normal course of normal population &Tal IS very 

So that we can now say that this form of therapy has resulted, in 
IL sense, in the cure of patient from the disease and his ability to 
live a relatively normal life. 

good. 
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Them are individuals who are leading a n o d  lifs. .. r .  * . n ... = 

So here is very good evidence of the value of rese9r& havhg-bem 
translated from the laboratory into the hospital and the apphtxtion 
to a patienL . . .  ..' . . 

Senator Rrr.t, Of come, without rrsetLrch, this woidnot hsrbe'6een .. 
possibls. , *  .>- * 

Senator Hrm.. Sometimes you have a piece of p luck,^^ you did 
with . 1, -' - 

Dr.%-. Even that came out of the laboratoq. 
Senator Him. Yes, that came out of the laboratory, bnt was there 

not some luck ther+ per l y s?  
Dr.&Bmsm. ourmg t ditserendipity. . * 
Senator 1ETn.r.. Right. I hsve to be carefat Here is one of'our 

great pi0neers.h pemcillin, Dr. Lyons. But to say the least, this came 
m a different way, did it not? 

Dr. DEBAXEY. It came in a Herent way. 
Now, another very striking example is iUustrated in mother fonn 

of thisdisease. 
(The information referred to follows:) 

Dr. BEBAXZY. That &right. 2 .  * , 

. 7 ,  

DISSECTING ANEURYSM OF THE  AORTA^ 
1W.i . 

AFTERONSET 
PERIOD OF SURVIVAL YEARS 

' DISEASED AORTA , -  

Dr. DEBAXEY. This differs from the other forms'in the that a 

it is not c a . d  by arteriosclerosis, but by an m h o m  factor, in which 
the disease rests in the mall of the aorta, occup~ mostly in the mrta 
in the chest, frequently near the heart, and is a very highly lsthal 
disease. 
& you possibly how, one of our distinguished Senators, Senator 

. .  . Kefauver, died not long ago ffom this disease. . I .  
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Senator HTLL. Yes 
Dr. DEBAKEY. Seventy-five percent of tJlese patients die w h i n  a 

few days after the onset of the chase. 
And if you will look at this chart, Mr. Chairman, you will'& id. 

&e lower line, the e erience that is based upon studies, and good 

course of the disease was as you see by this line, that 93 percent of the 
patients, mere dead within a year after the onset of the disease, and, 
as you see, less than 1 percent of the patients were still alive ti pars 
later. 

studies, by a man by 'ZB e name of Hirst mho showed that the natml 

BEBULTE OFTWEKIQUE D W P E D  BY BEBEhEcH 

In our own experience with the surgical treatment of this con& 
tion, which, again, was based u on research brought forth from the 
laboratory, more than half of t g ese patients are alive at the end of 
5 years. 

blany of these patients I horn personally very well, because they 
are hysicians mho are back practicing and leadmg productive, nor- 
ma1lPires. 

So here again you see a ve st*g example of the value of medical 
research in providing know 7 edge whch ultmately has been brought 
to atients suff erin from disease. 

genator Hm,. % octor, do you find this condition more in'cases 
of athletes, those who in their 90 er years have been athletic? 

Dr. DEBAHFP. At  one time, w x o u g h t  that was true. 
Senator EFILL. What has esperience shorn? 

DISEASE OF UREUPOWX ETIOUMY 

Dr. D~Bazrey. As we have learned more about this disease and 
studied more individuals, we find it does OCCUF in others that have 
not been very active. It occurs in a certain proportion of women, 
for example. 

It is a disease of unlnorn  etiology, f i e  so many of these rascular 
diseases; and despite the fact that we do not ho rn  the =use of many 
of these conditions, research has p r o ~ d e d  us means of controlling 
some of them and dealing with them. 

And, of course, ultimately me hope that research TU provide us 
with knowledge concerning their etiolo-a, so that v e  can apply ap- 
propriate reventive measures. This is our ultimate oal. 

tions, and we must find wass and means of dealing with the problem, 
both from a medical and a surgical standpoint. 

I hope Dr. StRmler d l  mdicate some of the measures we are 
using from a medical standpoint to *wntrol some of these diseases 

But I thought it might be of interest to you to see some of these 
rather striking examples. 

Senator -RILL. Thes tell a story, certainly. 
Dr.D~B.mmg. Yes: 

But in t Yl e meantime, of course, people are dying o B these condi- 

COMXGITICATTOIVS TO P"BLIC 

You were sayino earlier that v e  must cormnun~cate to the pubhc 
what the potentiahies of research mny be. I thinlr that this is R 
very important thing. As a matter of fact, in the President's Com- 



LABOR-HEALTH, EDUCATIOX, WELFARE APPROPRIATIONS 19% 

mission, as you will see from.th6-i.e rt I submitted to you, me hare 
established a subcommittee of this 8kmiss ion to ooncerp itself with 
communication, communication -not only from scientist to scientist, 
from scientist to physicians practicing, but Conununicntion to the 
public. 

Senatorl3xr.L. Good. * -  - * *  

Dr. DEBAI~EY. .Because an enlightened public, & .terms of under- 
standing the v a l u ~  of research, can do n great deal-dong this line, 
as well as in the proper mmagement and control of disease. 
- In  Dr. Lyons' statement, and earlier in the testimon .ofiboth Dr; 

research centers. 

': . * .  " .  
' ,. .. ..-. 

Farber and Dr.-Lee Clark, recommen&tions were ma B e concerning 

. . a, 

FILWOPREB~HCENTEBB 

aS you know, sour Colnmittse determined the value of research oen-' 
tern on the basis of infomtion you received both from testimony and 
from other sources, such as the so-called Box- Jones Committee, 8 com- 
mittee you established. ultimately a program got underma mithin 
the Sational Institutes of Health to sup ort  s+called clinica P centers 

I believe that this program, in genera! has been su-m 

However, there are Iimitatio& which deter the program from going 
ahead full steam. This past year, I had the op ortunity to be a mem- 
ber of a committee which was requested by &e Natidnal Advisorg 
Heart Council to study the center rograms of the Institute. After 
our committee repoG the Councgcame up with a general recom- 
mendation of which I would like to present certain portions for the 
record. 

Senator HILL. Please do. 
Dr. DEBA-. The meit of the recommendation is contained in the 

following statement: 
The h'ational Advisory Heart Co&cll considered the adminlstrative d e d e s  

by which research and training activlties are being supported by the National 
Heart Institute, particularly the program of cardiovascular clinical research 
centers for which Congress has appropriated specially earmarked funds.. Also It 
has considered the problem of the emphasis that should be given to cltnical 
Inrestigation and investigations at the basic science levels and the important 
Interrelation between them. 

The Heart Council believes that an improved grant mechanism shonld be 
established for the support of centers of identified research activity in the cardio- 
rascular field, which could include coordinated researchers in the various clinical 
and bask science disciplines. These cardiovascular research centers would a h  
to bridge the gap that presently erists to a considerable extent between sdentism 
in the areas of clinlcal medldne, veterinary medicine, epidemiology, the biological 
sciences, and the physical and mathematical Sciences. 
A major block in the derelopment of an adequate cardiorascular research center 

program is the lack of space and facilities which, to the greatest ertent, COD- 
stitntes a bottleneck because of the nnarallablliQ of funds to meet the require 
m a t s  of the research facilitiesprogram at the h'ational Institutes of Health. * 

The Council therefore specifically recommends : 
(1) That the concept of the clinical research center in the'line item budget be 

broadened to include other research disciplines and resources utLlized in tbe 
stndy of cardiovascular diseases, and that the term ''cardiovascular research 
centers" be substituted for the term "clinical research centers." 

(2) That funds be made available to the Institute for construction of the new 
facilities required tq meet the needs of an adequate cardiovascular rpearch 
center program. 

- 1  

LIXTSATXOX DZXEZUUNQ PBOcnot ,. . 



1926 -OR-HEALTH, EDUCATION, -ARE APPROPRIATIONE 

I would lib to sa Senator Hill that I sup ort this statefnent . One point s mould like to mention is iI at the&uncil did """nglr not spe 1 out the words  stroke'^ centers in this recommendation but in, 
discussion with Council members I have been told that strokes are 
considered as a part of the term cardiovascular, but to make it clear 
for the record I would recommend that the word strokes be included in 
this eneralterm. . 
dese centers provide the means and facilities for brin ' together 

the various scient& disci lines ths-t are needed to attac$?&se pmb- 

himself. 

of these research centers 

gxdbeneeded: 

lems pro eriy, both from tYl e standpoint of the application of scienti6c 
methodo P ogy and research and in the management of the patient 

We strongly urge that consideration be given to the establishment 
The sum of $17+iO0,000 is included in the budget to be used for these 

0%. This would be a start, but orer a period of years much more 

SIWDY OF CEKTEBG 

I can tell that from the progress report of the President's Copmis- 
sion, consideration by a special committee has been giren to a very 
intensive study of these centers, and I am convinced that they will 
come out with some kind of report and recommendation regarding 
establishment of this form of center inthese areas. 

AxTrFxoIAL aBaBT P B o O u  

Dr. Lyons-referred to the artificial heart p&gmn This happu 
to be a matter that is very close to my heart, because I have been in- 
tenselF engaged in a rogram of this kind in our o m  institution. 

I hare knowledge &ut the work going 02 in a number of other 
institutions. There is increasing inter'& in the feasibility of this 
project. The recognition now by most indiriduals who have had some 
experience with hrestigation of this program is that this is not a 
pancrea, that it is a definitely feasible program. 

Indeed, I am so convinced of the ultunate fesibilitg of this pro- 
gram that I would say if v e  put as much effdrt and support into this 
program of putting an artificial heart in an individual, by the time 
that the people mho are concerned 6th putting a man on th0 moon 
succeed, we would also be successful. 

I might say fr6m our o m  standpoint, I am inclined to believe that 
this is more important than putting a, man on the moon, as important 
as that is. 

Senator HITLL. We might hare need of something like this, and we 
hare no particular desire to go to the moon. do we 8 

Dr. I )EB~EY.  I a,m sure that the'indindua1,the citizen, ah. Chak- 
man, ~ l i o  has need for that kind of .replacement of heart function, 
because his heart is giving out, would be far moi-e interested in seeing 
that developed than puttrng that man on the moon. 

'I 

L: . .  . ' *  .. , .  
. a ,  BOLE OF IXDUGTBT X K  R E S T  PEOQRAM ~ 

,_ * * ' I '  i 

One of the most important appkaches in 3: developmental pro,gmm 
Eke the mechanical heart or putting a man on the moon-and here 
they are. very close together-is to esplore the role that could be played 
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by industry in developinu materials that are not now available. Our 
artificial heart valves a d t h e  linin of our rototype artificial hearts 

is much room P or improvemept. .We need the development or modi- 
fication of intricate electronic de-&es for sensing the needs of the 
bod for more or less blood under given conditions of exercise or rest, 
so &at they can tell the heart to ump slower or faster. We have 
no intention of keep the w o P an a.rtifkial heart forever in bed. 
The skills to develop ?% ese items are available to some extent in aea- 
demic institutions but the resources of industrial or,&tiow.can 
make a tremendous contribution to these efforts. 

We also need sound advice for the detailed long-ran& p l a d  of 

fields t han  biolo working with biolo,&s aiid surrneons, hysiologists 
to set up stands%, specifications and -oak Thekeart!&stitute has 
explored the cost of such a study an8estimates it mould take about 
20 mm-years to cover the situation properly-this would be about a 
million dollars. This would us8 up about half of the $2 million pro- 
posed in our budget for artificial organs Every year the start of this 
promam is dela ed means the loss of lives that could ultimately be 
profbnged in useL and happy pursuits. 

So that I would like to strongly urge that consideratibn, and favor- 
able consideration, be given to the recommendations Dr. Lyons made 
in his budget request for this program. 

I am sure that we d l  see a stepped-up, intensive effort made in this 
field. 

There is another topic which I mould Eke to br im to your attention, 
3lr. Chairman, and a matter which I know you firrye long been in- 
terested in. 

are made from lastics which were 8 .  esgned P or other purppses. There 

the artificial heart in its various forms.. This requlres esperts in ot % er 

KATIORY hlEDICAL m Y  SYSTEU 

Indeed, I thinh- this Nation should be most grateful to you for the 
!eadership that. you provided in establishina the National Library of 
Medicine. This has provided great leadediip in our country, in an 
area which has been ve 

before your committee. 
Senator HILL. Yes, I do, indeed. 
Dr. DEBAKET. I think that the advancemkt of medical research is 

now seriously threatened by a breakdown of our National Medical 
Library system. 

You recall that I mte an editorid about this 
Senator h. I remember. A ve fine editorial. 
Dr. DEBAXEY. This matter has I & become increasingly urgent, 

so much so that I think it has really reached a most critical stage at the 
present time. 

Within its limited resources, the National Library of Medicine has 
provided leadership and services to our Hation’s institutions It is 
nom quite clear, however, that the seriousness of the problems facing 
our medical libraries requires the development of an extramural pro- 
g a m  designed to meet the urgent and critical need. 

badly needed. 
You will recall that v spoke about this matter on previous occasions 
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AEE.48 SEEDR7Q FIHARCfKG UmEE 

It is for this reason, &. Cl iakan,  that I would proposs that the 
folloffing acti~ties, which I have prepared in this statement, and 
which I would lilre to submit €or the recor4 be h n c e d  +ugh in- 
increased appropriations for the National Library of Meillcine. 

We are nom in the position, or we should now be in a position, to 
move quickly in this area. 

I have identified these areas, and they will be presented for the 
record. 

They are &ncerned with the problem of strengthening the Nation’s 
medical libraries, utilizing existmg authoritia 

A second area is concerned with project research, a third area is 
concerned with training and fellowshps, a fourth vith ublication and 

legislation 111 order to roride library assistance and to permit con- 

Senator Hn;L I may say that I was in conference with Dr. Cum- 
mings, whom you h o w  rery well, of course, only Bfonday morning of 
this week, talking about this very legislation to which you have re- 
ferred, and we are nom in the process of havin a draft made, and we 

mendations when r e  get a tentative draft of it. 
Dr. DEBAXEY. ’Thank you, Mr. Chairman. I a&re you that I am 

most deeply interested in *s. I tW it is an estremely important 

ErnraMvBaL PBOO~X 
pl-0-e 

KOT, the extramurn1 program, which I am submittine here, has a 
budget of a proximately $w$ million, and this you 1~51 see in the 
statement TV I: ch I would like to submit for your consideration for the 
record. 

Senator HILL. We are very hap y to have that, Doctor. 
Dr. DEBAFP~. Haring heard gr. Fnrber’s testimony on this next 

matter, I shall not go into details, bemuse he gaye them. 
I would simply like to  state that I endow- the statement that he 

made most heartily, and I think it is estremely im ortant that this 

maintained and strengthened to the point recommended by fir. Farber. 
I t h i i  that his documentation of the need for this p r o y  already 

exists. i f  there is further documentation needed and o unportince, 
it can be provided. 

But t h ~ s  r a s  presented preriously.in testimony to you at the time 
that you heard testimony. The e erience then with it has provided 

I have in my on21 personal esptsrience a ~ e r y  good example of its 
importance., 

We hare vi& one of the leading ionwrbg workers in the field of 

tablishment of an institute. Recently there vas dwe oped in Sweden, 
bF a man by the name of Sindeborg, a mther unique instrument, but 
of p a t  importance to this field of a c t i ~ t y .  

tmlation,.and the find area isconcerned with the nee B for additional 

struction for regional li % rary systems. 

would be Tery happy to hare your good mume K and advice and recorn- 

budget not be r e d u d  to the point that has been in 8 icated that it. he 

additional evidence of its great ne 3 

metabdism, Dr. Evans Horn*, w R o iS being SUP OM in the.-- 

-- - ~ A B o u s u - s m Y  IH SWEDER 

P 
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Dr. Evans Eo&g informed me that this would accelerat4 the whole 

pace of development in this field tremendously. And we madegreat 
efforts to get this instrum entinouromplace. 

This is a very good illustration of the importance of international 
research. This has been supported to some extent by our own pro- 

And here is research going on in a foreign country, su ported partly 

gram and developments in our own area. 
There are many illustrations of the importance of this program, 

and I would l i e  to add my emphasis to the words supporting b ac- 
tirity by Dr. Farber, given earher. 

GEXFZiALREBEIIBCEPROGlW4 

. 

OTam. 

,- 
by our own funds, whkh is Coming bsck toas, to a m  P e& the pro- 

Dr. Farber also referred to the geneml research support 
As you know, this was established following the 
which your commit.tee presented, under the chairmanship of bfi. Jones 

I have had close association with this ro through one of the 
committees that I have been on in the l&o=&titu@ of Heal& 
and have followed it very closely. 

r e  had recently the opportunit to study the effects of th is  pro- 
p m ,  and I can assure you that, zaving sampled the medical insti- 
tutions in this country, who have been receihg grants under this 
program, there is tremendous enthusiasm for its great value nithin 
the ~nstitutions. 

The need of course, is to step up this romm. 
I would h e  to again indicate, as I $id?& year, and as Dr. Farber 

indicated, that every effort be made to allow this rogram to be 

constitutes my testimony. 3h.y I say again that it E always [L great 
pleasure to appear before this committee in support of activities that 
I think are of greatest im ortance to the Amencan public. 

because you al-xnys brin us a most informatire, most helpful, and 
cliallengmg st&ment. %ou have been of tremendous help to this 
committee, and vie certainlr appreciate Tour being with us. 

IXTTEBNATIOKU. RESEARCE 

stepped up to'the legal limit of 15 percent. This, f Ir. Chairman; 

Senator HILL. We me. n P ways verp happy to have sou here, Doctbr, 

Speakin about the international research, as you Inow, the bill \re 
passed in %e Senate was a good deal better bill, I may say, than the 
one in the. House. They cut out some of the important provisions in 
the bill. 

But I do not suppose, with the exception maybe of our friend Dr. 
Howard Rusk, who IS in the field of physical medicine and rehabilita- 
tion-as fa r  as I laow, you have traveled around the world more 
than an body, perhaps, have you not? 

Dr. I7 EBAXEY. There are very few places in the world I hare no$ 
been, 31r. Chairman. 

Senator HILL. So you have had an opportunity a t  firsthand t -I 5 ~ 6  
what the possibilities a? in tliese distant countries a c m  tlie,sem. 

Dr. DEBAKEY. Yes ; at very close hand. . I bare had the opportuhity 
to see what actually our own funds are dong in many of these labora- 
tories. 

Is that not right! . I  . , 
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‘And it has been most gratifying to see the ve gr’eat mdue.that 
these funds have provided in stimulat.ing resear& which has bean 
of tremendous value to us. 

This comes back to us in the form of new knowledge, new train’ e, 
n0w rnstnrm entation, that. accelerate our o m  program tmendo 3 y 
and enriches it, 

Senator Hb. We certainly appreciate this testimony, Doctor. We 
do, indeed. 

(me information ref& to follows :) 
lKRJxcaL  LIBEaT SYGTEY[ 

The advancement of medical research Is now threatened by a breakdown of 
our Nation’s medical library system Within Its limited resources the h’ational 
Libraw of Xedidne has provided leadership and services to our Nation% med- 
ical schools and research institutions. However, it i s  quite dear that the serl- 
ousness of the problems fadng medical libraries requires the development of 
extramural programs designed to meet these urgent and critical needa 

Therefore, I propose that the following activities be financed through in- 
creak3 appropriations for the h’ational Library of Medicine, which i s  now in the 
position to move quic- In the direction of upgwding our Nation’s m e d i a  
libraryresourcea 
A. A program for rtrengthening the Natim’r Motnediod Jibrarier utilizsng 

Under &sting legislative authorities the National Lfbrarp of Mediche would 
be in a position to make a SignLficant &ort to relieve the appalling de5ciendes 
of the Kation’s biomedical libraries provided iands were available for imple- 
menting these authorities. 
I. RegLorwrZ rerwme cmter8.-98 a first effort, investigations would be under- 

taken to determine the logistical steps for establishing a nationwide complex of 
regional resource centers. (To mount such a study a minimum of $15O.OOO 
would be needed.) Such a complex, while itself not adding to the erlstLng 
resources of the indiddual libraries, would greatly enhance their eirectiveness 
in meeting the requirements of the medical and scientific communities by opening 
the posdbiliw of the sharing of their COlleCtiTe resources. In order for a complex 
of regional center8 to make its fullest contribution, it la necessary that additional 
resources (including books and journals) be added to those libraries which 
would be included as components to bring them to minimal standards for 
Live cooperation in the netmork and allow tbem to serve as demonstration centers 
Modern methods of transmission of information focusing on the form as well 88 
the means of transmission also must be instituted as part of the operation of the 
regional compler. (To make available these initial resources would req- 
W,OOo. )  
II. Pro jecf redeuroh.--Tbe solution of problems encountered in the deTelopment 

and functioning of library-based or libram-related information systems demands 
a comprehensive program of project research. Such a program of research 
including inrestigations of access, storage and retrieval, and commnnication of 
medical information to its ultimate user, the medical scientist or practitioner, Le 
urgently needed. (Becognizing the complex and expensive nature of research 
on data storage and retrieval, apprortmstely $1 million is needed to initiate the 
Promam-) 

III. Training and feZtow6hipa.-A central featSue in any program for bringing 
the Xatlon’s biomedical libraries to standards such that they can d e  t h e  
potentially great contribution to the health of our people i s  the provision of 
adequately trained persannel in terms of both numbers and qualie of training. 
The first and greatest need in this area is for training a group of indidduals 
capable of themselves assuming positions of leadership in teaching ana research 
in modern techniques of medical librarianship and information handling. Needs 
for staffing of libraries and information systems of d e t f n g  and new medical 
centers for direct service is of almost equal urgency. (A limited program of 
training -ants and fellowships could be initiated for $soO,OOO.) 
Tv. Publication and tnrtla&tW.-!L%e N U f  presently provides ~npport  for 

scientific pnblfcations to fmprove biomedical communications. both national and 
international. An increase of $15O,OOO over the present program level is needed 

&Wing lepblatioe authwltiea 
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to act on the dynamie.ne‘eds in abstractfng,:’indeltng, critical’ revlewa and 

. 1. CoMtructh.-The above activities adequately 5anced wohd provide an 
eEectife stimulus to the solution of a sumber of problems of medical UrarIes 
through the support of tratning and research programs. However, present NLX 
authorities do not Include grant programs for the construction of library fadli- 
ties, and appropriate space is one of the most urgent problems of medical libraries 
Because of the central role of the library as a learning resource in the modern 
medical center for research, education, and cliuical activity, it is essential that 
specialized modern taclUties be developed. In January 1983, the Assodation of 
hmerican Medical Colleges indicated that 75 established and 11 newly developing 
medical schools were in need of construction for new or expanded facllitis : 
IL Regional m e d i a l  Ubary  systm.-Xn order to provide support for the 

establishment and operation of a nationwide regional medical Library system in 
f u m e  years, new legislative authority is required. The investigation into the 
form and operation of such a complex would be initiated in fkal year 1965 
should funds become available. Full development of such interrelated systems, 
boweTer, would have to await additional authority. 
111. Rt?80~fCt?a.-Xt~mer0~~ studies by oatstanding experts fn recent years have 

shorn that most biomedical libraries fall far below established standards neces 
sary for rendering needed services to the workers in the health 5eld. &sistance 
to the libraries in the form of a program of broad resource assistance would do 
much in alleviating this problem. Thie effort would take the form of grants for a 
limited period of time which would decrease annually to encourage the assumption 
of support by local agencies. Books, journal subscriptions, saldes, and equip 
ment and supply costs should be included in such grants. 

Ctflizing esisthg authorities, the program has been structured init&& on a 
four-point plan. The funds necessary to implement the program in the &st year 
are as follows : 

translatioq& . ,. 
B. Xeed f& Libra& A u k t b o e  Aat . * .  - 

Esctfamu?-al program plan 

1. Training and fellowships- _____ --_-_- ________-____ $6OO,OOO 
11. Reglonal library compleses and resources -___-___-_--_--___ s00,OOO 

IIL Research and d e v e l o p m e n t , - - - l , ~ ~ - ~ - ~ - ~ - ~ ~ ~ ~ ~ , ~ ~ ~ .  1, OOO, OOO 
IF. Publications and translations------------- ----_-_------ 150, OOO 

Program direction, review, and approval of grants and administration 
of grants and contracts (including 11 positions)--,,-- ____ 250,OOO 

- --_-_-_ - -__-_-___- 2,500,OOO Total ____------- - -_--- - 
PRESIDEST’S COLSIM16610R 019 HEABT D I G E A S E ,  CAKCEB, &VD STBOXE PBWBESS 

BEPOET, JUKE 15,1964 
In his health message to ~ongress, earis in 1% President Lpndon B. J O ~ -  

son indicated that “cancer, heart disease, and strokes stubbornly remain the 
leading causes of death in the United States. They now amct  15 million h e r i -  
cans-tw+thirds of all hericans now living will ultimately suEer or die from 
one of them 
“I am establishing a Commission on Heart Disease, Cancer, and Strokes to 

recommend steps to reduce the incidence of these diseases through new knowledge 
and more complete utilization of the medical knowledge me already have Tbe 
Commission will be made up of persons pro-pinent in medicine and public affairs 
I expect it to complete lts study by the end of this year and submit recommenda- 
tions for action” 

On iuarch 7, the President announced the nam& of the members of this Com- 
mission as follows: 
Chairman: Dr. Mfchad DeBakey, professor and chairman, Department of Sur- 

gery# Baylor University College of Medicine, Houston, Ter. . -  
XEKBEBS 

Dr. Samuel Bellet, professor of &nical cardiology, Graduate School of Medicine, 

Barry Bingham. editor and publisher, Lonisrille Conrier-Journal, LoafaTille, Ky. 
John M. Carter, editor, McCall’s magazine, New York, N.Y. 

University of Pennsylvania, Philadelphia, Pa. 

80-95238cpL -56 
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Dr. B Lee Clark, director and sqrgeon in chief, Anderson Hospital and Tumor 

Dr. Edward W. Dempsey, deaP. School of Medicine, Washington Univekty, 

Dr. Sidney Farber, dtrector of research, Children’e Cancer Research Founda- 

Dr. Marion 8. Fay, former president and dean, the Women’s Medical College of 

Marion B. FOISOW director, CO., ~ochester. N.Y., former see- . 
Emerson Foote, chairman of the board, bIcCanz~-EricgSOn, Inc, New York, N.Y. 
Gen. Alfred IK. Graenther, immediate past presidenf American National Red 

Dr. P u p  Handler, professor and chairman, Biochemistry Department, Duke 

Arthur 0. Hanisch, president, Stuart Co., Pasadena, C8.W. 
Dr. Frank HorsiaLl, Jr., president and director, Sloan-Kettering Instttnte for 

Dr. J. Riliis Hurst, professor and chairman, Department of Internal Medicine, 

Dr. Hugh E Hu~sey, director, Division of Scientific Actiritiea, American Yed- 

Mrs. Florence Mahoney, cochairman, Sational Committee Against Mental Ill- 
ness, Washington, D.C. 

Dr. Charles W. Mayo, emeritus StaiL surgeon, Maso Clinic, Roches@, Minn. 
Dr. John 6. Meyer, professor and chairman, Department of Neurology, Wayne 

State University College of Mediche, Detroit, Mich. 
James F. O a t q  chafrman of the board, Equitable Life Assurance Sod- Vew 

Tork N.Y. 
Dr. IC. I& Papper, professor and chairman. Department of Anesthesiolo~ 

lege of Pbsicians and Surgeons, Columbia University, New York, K.X. 
Dr. Horard k Rusk, professor and chairman, Department of Physical Medicfat 

and Rehabilitation, Xem York Enirersity Medical Center, New Fork N.Y. 
Dt. Paul W. Sanger, surgeon. Charlotte, N.C. 
Gen. Darid Sarnoff, chairman of the board, Radio Carp. of America, New York, 

M.Y. 
Dr. Helen 3. Taussig, emeritus professor of pediatrics, Johns Hopkins Univer- 

sf@, Baltimore, Md. 
Nrs Harry S. Traman, Independence. Yo. 
Dr. Irving S. Wright, professor of clinical medicine, Cornell University Medical 

College, New York, XY. 
Dr. Jane c. Wright, adjunct as-white professor of research surgery, New Tork 

University Medical School, Sew York, N.T. 

Institute, Houston, T ~ L  
St Louis, Mo. 
tion, and professor, Han-ard Medical School, Boston, Masg 

Pennsylvania, PhUadelphin, Pa. 

re- of the U.S. Department of Health, Education, and We- 

Cross. Washington, D.C. 
University Medical Center, Durham, N.C. 

Cancer Research, New Pork, ICY. 

Emory University School of XZedldne, Atlanta, Oa 

* i d  Assaciatton, Chicago, IIl. 

. .  

~ 4 f X I S ~ O l C ’ B  ASSIQXMeRT 

On April 17,1964, the Commission held its flrst meeting in the White House. 
The President addressed the Commission as follows : 

“Ladies and gentlemen, on beautifa1 days like this, the President and school- 
boys have a hard time stamg indoors. I think we would set a good a m p l e  
for the Nation, and we would advance the cause that brings w together, if we 
would take time for a brisk walk outside this morning. I am a subscriber t o  
the view OD= expressed that if you want to know li your brain is flabby, you 
better feel your legs. 

“Health is somethhg that we trea~are in this house where you are gathered 
this morning, and I h o w  it is treasnred in every house throughout our land 
and around the world. It m s  said several centnries ago, health is the greatest 
of all possessions. A pale cobbler is better than a sick king. 

“The work that gou’hare begun today is work in which I have the keenest and 
the greatest and the most personal interest You are here to begin mapping an 
attack by this Nation upon the three great killers, the three great cripplere- 
heart, cancer, and stroke disease These three account for the majorie of 
deaths and much of the serious disability which strikes our People evem year. 
“I hare asked rou to undertake these three objectives: First, to measure the 

full magnitude of the impact of these diseases n p n  the Nation: second, to emlu- 
ate our resources for acquiring new knowledge that we already have; third, to 
identify the obstacles which stand in the way of advancing knowledge and give 
use guidelines on overcoming those obstacles. 
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'To this group I do not think I need to tell you how vital thfs is. ' Unleaa we 

do better, two-thfrcie of all Americans now living wlll witer or die from cancer, 
beart difiease, or stroke. . I expect you to do mmethlng about it. Five million 
Americans a year are struck down h the prime of Me by heart am&, often 
fatal. mery two minates cancer strifcea a man or  8 woman or  a child in thie 
w ~ t r g .  Every Sear strokes leave z00,OOO Americans dead and another 2 million 
hcapacftated ' . 
. "1 want us to put our great resoarcetiand they .are nnltmited-to work to 
overcome thLa We can, and because of the work you wil l  do, I believe we wiIL 
so )et me say this: I know there are Bome diirering viewpoints about the pros- 
pects for success fn these fields, but from what some of ran on this Commission 
hare reported to me, and from some other source8 that I believe 4 I tBink our 
-1s are in sight It is well within the range of reasonable ezpectation that 
work being done now in regard to controlling growth of cells in the hnmafl body 
m-ill bring decisive victories over heart disease and cancer and strokes. 

"The point is, we must conquer hart  disease, we must conquer cancer, me must 
conquer strokes. This Xation and the whole world cries out for this Victorg. 
I am firmly convinced that the accumulated brains and determination of thh 
Commission and of the scientl5c community of the world dll, before the end of 
this decade, come forward with some answers and cures that we need so veW 
much. When this occatt inot 'if,' but 'when,' and I emphasize 'rrhen'-we wi l l  
face a new challenge and that will be, What to do within our economy to adlast 
ourselves to a lifespan and a work span for the average man or woman of 100 
years? 

Tinowing Government as I do, I am sure some President some day dIl be ap- 
pointing a commiSsron to study that Few great problem, and I would be p l a d  
to be that President. If you do your work well and ii you do yom work with dis- 
patch, maybe I will have that privilege.- 

"I haw often been reminded, myself, of Shakespeare's line 'k p d  heart is 
worth gold.' I am glad mine is good now, and if the doctors and the Secret 
Errrice and my guardians in the press wil l  just permit me to get my exercie I 
intend to keep it that way. 
"I want to thank yon very much for beginning the work that I think rill 

nltimately win the hardest fight that we have ever fought, and I would s n w t  
thnt just as we look back on Lincoln's prodamation ti hundred pears ago, when 
hr tmk the chains off the slaves, I would mqwct that wnwday Four nand- 
children and great-great-grandchildren will be looking n t  this pictnre made 
this morning in this beautiful rose garden, all the thorns are inside, and see 
the leadership of 50 Stat& who are willing to &re their talents and their 
energips nnd their imaginations, and stas awake at night and roll over and go 
pet n glass of water and come back and think some more on how to get the 
re-nlts that me know are within our reach. 
"In my judgment, there is nothing that SOU will erer do that mill keep your 

iinnie glorified longer, and that will make your descendants prouder than this 
unselfish task that sou hare today undertaken to get rid of the causes of heart 
;ii)cl n:ncer and stroke in this land and around the world. What can be more 
c.tisfying than to fee? that you have presemed not a life, but millions of then, 
for cltmdes. I am here to say to you that while ne are fnterested ln the food 
% i u y ~  plan, we are interested fn; medicare for the aged under social security, 
wt- uie interested ia the ciril rights bill that we ccncider most essential to our 
ir:iflvrship In this c o n n ~  and in the world, we are interested in the p y  blll that 
nil1 kecp OIV good ciril fierrants here, we are interested in the hxnimtion 
hill that will permit families to join each other, and we are interested in the 
pJwrry bill t b n t  will take our boys out of the poolhslls and out of the slums 
rind nut of the juvenile delinquency centers of the h'ation-we are interested in 
a11 of those things 

"There is nothing that really offers more and greater hope to aII SamanffY 
nnit to preserring humanity than the challenge in the task that you have 
u1Mktnken. You have among you some of the meat docbrs. some of the FVt 
w I * l i ~ -  wrmants of our time. Somehow, someway, sometime. sou are going to 

. . !  

* 

. +  nIld rh~*~norvers, and 1 hope it will be 80011 I . .  
'-Thank rou" 
The Commission accepted the assignment, as follows : 
We n a p t  the President's challenge with a deep sense of responsibility and 

a hich desree of enthusiasm. We have been given an unparalleled opportanfty 
to alle\-fnte Mer ing  and prevent needless death. 
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During the past decade and a half, an anprecedeated program of medical 
research has been instituted on a nationwide scale. Through cooperative en- 
deavors of public and prirate organlzatione-vo1unt.a- health agencies, aniver- 
sities. research institutions, medical ScientMc communities, indiddual philan- 
thropists, and Federal, State, and local governmenta--this program has already 
proved ita worth. Indeed, greater advances have been made in these fields 
of endeavor than through all the prerious gears of recorded history. Many 
types of diseases, which only a decade ago were considered hopeless, are now 
completely curable. In many re-mects, we are in the midst of an exciting b i e  
medical revolution. 

Yet so much remains to be done. 

-8 OF IS?PTEBEBT 

In the bi~toric mission assign& to US br  the President, \re have 
agreed to consider the following areas of interest : 
1. The mgnitude of the problem . 
This will include not onlr a reas-Wsment of present mortality and disabfliw 

statistics, but a new appraisal of the cob- of these long-term illnesses to our 
Nation. 
Is our network of collecting statistics adequate for obtaining the information 

necessary for the planning of programs to accomplish our goal? If not, what 
means mast be found to provide the required information? 
Is there a need for carrying out special surveys of the preralence of these 

diseases on a national scale? Studies of mortality indicate that different parts 
of the connm have different death rates from some forms of these diseases 
Does this indicate Uerences in prevalence of these diseases? If so, what‘ are 
the reasons? Do they indicate that diilerent ways of life influence the 
prevalence? 
2. What is tke present state of the art? 

What body of research knowledge do we now possess in the diagnosis, treat- 
ment, and rehabflitation of rictLms of heart disease, cancer, and stroke? 
Is there a national sdenttfic consensus of what are the most effective measures 

in the current treatment of these diseases? We are aware of the fact that 
the medical literature is replete with claims for one mode of treatment as 
compared to another. Is there not a need for mass eraluations and field trials 
of existing therapies to test their e5icscy-analagous in nsture to the field 
trials which proved the effectiveness of virns vaccines against poliomrelitis? 
3. Vtitization of knowledge 

Are we fully utilizing the research knowl&ee which we are cwrently devel- 
oping in our universities and research institutions throughout the connm? 
What are the barriers that delay public acceptance and utilization of the results 
of medical research? 

There is a strong prelimin- evidence to the &ect that much of this informa- 
tion is not sifting dovin to the average doctor in private pradiee. 

For example, the American Cancer Society hns repeatedly noted that vie 
could save the lives of 50 percent of all rictims of cancer ff our doctors in 
private practice had mailable the latest diagnostic tools developed by research. 
Early detection of stroke could lead, in many cases, to successful surgical inter- 
vention and, in many others, to considerable amelioration and rehabilitation 
if the necessary diagnostic procedures were available to the majoriw of American 
doctors. 

In the case of all three of these diseases, whi  are these diagnostic procedures 
not widely disseminated? 
4. Researoh 

m a t  are the obstacles to the acquisition of the new research howled, -e so 
obdously needed to cat down what President Johnson has referred to as “the 
burden and incidence of these diseases”? 

To what degree is the problem a financial one? A lack of adequate public 
and private support, preventing the necessary occeleration of our national 
medical research endeavor. 

We are mindful of the fact that our medical research mort started from 
almost ground zero a t  the close of World War 11. The derelopments dnce 
then indicate that the American people have a strong desire to mount a research 
offensive against the major diseases. 
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A recent report of the F'ublic Health Service dates the real beginning of our 
Sational Government's effort in medical'research to 194'7, when Federal er- 
penditares for medical research approximated $2'7 million. 

That same report notes that all Federal medical and health-related research 
expenditnres from 194'7 through 1963 totaled only $5 billion, or roughly 6 percent 
of the $80 billion made available over the same period for all federally supported 
research and derelopment 
. Put another way, this total 1'7-year me&d research espendltare b less th.an 
the budget of the Kational Aeronautics and Space Administration for the carrent 
rear. 
Is medical research, then, getting an eqaltable share of our total national re- 

search and development expenditures? 
5. dfanporoer . .  

Over the past decade, we have been deluged with impre&& documented re 
ports from the Executive branch of our government, from the Congress and frop 
dist3nguished scienmc organizations such as the National Academy of Sciences 
emphasizing the point that severe shortages of research and clinical manpower 
plague medical research generally, and are particularly pressfng in the fields of 
heart d i m e ,  cancer, and stroka 
In "bztinpower for Medical Research," a 1962 report issued by the National 

Institutes of Health a t  the spedfic request of Congress, the Director of the NIH 
estimated that ne would have to double our medical research manpower by 1970 
if we are to continue the progress made during the previous decade. The NIH 
report noted that "the future erpansion of medical research will be StaiLed only 
as a result of a steadily espanding national effort., combining private and public 
resources, to train manpower specifically for medical research." 

How are we to achieve these widely accepted manpower goah? 
How aCequate is our corps of professional and supporting hea¶th workers who 

will bring as expeditiously as possible the results of research to the people? 
How much mrrst we increase the training capacities of our universities and 

schools of the hezlth professions? 
H o c  can we attract more young people into medical and related scientific 

careers? 
How adequate are our present stipend and fellowship programs for the train- 

ing of young people in these fields? 
6. FaciEitia 

During the period from 1945 to 1955, when our national medical research effort 
was taking its first halting steps, the shortage of adequate research facilities was 
a major, if not the major, obstacle to an expansion of our research effort in the 
fields of heart disease, cancer, and stroke. 

Voluminous hearings were held by congressional committees on this subject 
oTer a period of 4 years, resulting in 1936 in the passage of the Health F&search 
Facilities Act. 

Under the aegis of this legislation, the Federal Government has provided sev- 
eral hundred million dollars in matching aid over the past 8 years for both tbe 
construction of new research facilities and the remodeling of eXistIng ones 

Honerer, this legislation has always imposed a rigid ceiling on the amount of 
Federal aid. Because of the present ceiling of $30 million a yeat, the Congress, 
although deeply aware of the shortage of needed facilities, is unable to appro- 
priate suf6cient moneys to have any appreciable impact upon the present backlog 
of close to $200 million in sdenti5cally approved applications for research con- 
strnction from universities, hospitals, and nonprofit foundations throwhout 
the coantr~. 
In eye- case, the construction application is accompanied by detailed BSSOT- 

ance that the loeal institation wil l  proride 50 percent of the total constraction 
money. In past years, local and private support under this program has exceeded 
the Federal investment by a ratio of better than 2 to 1. 
Is there a need to amend the Health Research Facilities Act? 
As far  back as 1939, the Committee of Medical Consultants appointed by the 

US. Senate reported that the reqairement of Cio percent matching from local 
Institutions was unduly severe. The Committee of Consultants contended that 
only the wealthier States and the larger unirersities could partlcipate to a sig- 
nlflcant degree in this program. As a mlt, there hare been salros of crftidgm 
from congressional and other sources to the effect that our national medical 
research effort Is increasinglp concentrated in our larger institutions of learning: 

. 3  * 
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that we are’neglecthg many small but highly competent i~~~tlla~tlons with 
excellent scienU5c credentials, bot whlc21 do not poseees the finances necessaq 
to meet the rigid Federal matching requirement. 
7. Communicat&b . . -  

In recent years, thewhole problG of better colnmnnications from i6e medical 
research communi@ to the private physician, and to the g e a d  public, has come 
to the fore. 

The Beorganhtion and International Organizations Snbcommittee of the 
Senate Gorernment Operations Committee, in many hearlugs and reports, has 
highlighted the problems created br our rapid accumulation of new research 
knowledge. It has focused pcrticularly upon the estraordinary challenges 
created by the entrance onto the market of several hundred new drags each year. 
It has d e d  for a network 02 regional centers, nshg IW&?rn computes and 
other tecbdqnes, to bring new information on drags and other medfcations to 
the family phyddan 88 rapidly a6 possible. It has also called for tbe more 
imaginative use of closed circuit television and medical 5lms in dosing the 
commnnications gap between the research investigator in the laboratmy and the 
physician treathg pattents in the ael& 

Over and abore the problem of better communications between the research 
investigator and the practicing doctor, there is the vast problem of prox-idfng 
better communications bemeen the entire medical research commpnity and the 
American people 

. .  

OEOLXXZAlTOS AXD A- OF TXE C€tXM66ION 

The Cotnmission organized itself into the following mbc~mmittees with the 
iolloffingchairmen: 

Heart Disease: Dt. Irving Wright 
Cancer: Dr. Siudnes F’arber 
Stroke: Dr. John Afeyer 
Research: Dr. Philip Handler 
Nanpower: Dr. Edward Dempsey 
Communications : Mr. Emerson Fmte 
Facilities: Mr. Arthur aanisch 
RehabWtatlon: Dr. Howard A. Rusk 

1. The collection of information from all agencies and groups concerned 
with these diseases through letters, stail Wts, etc. 

2. The holding of hearings at which expert Witnesses from the widest 
possible range of interests, both public and private, present their views and 
discuss the issues intolred. 
3. The preparation of the report and its recommendations and their sub- 

mission to the President 
As of June 29,1964. the subcommittees have held 19 daw of meetings. Among 

The Commission established the following methods of operation: 

those who have met with one or more of these sabcommlttees are: 
Scott Adams, Deputr Director, National Library of Medicine, Bethesda, Md 
Dr. Otis Anderson. LLmerican Medical Assodation, Waaatngton, D.C. 
Daniel Bailey, d+lsistant t o  the Director, Xational Library of Medicbe, Beth=& 

Dr. L B. Baker, professor and chafnnan, Department of Xeurology, UaiPers i~  of 

Dr. Darid Brand, Chief, Heart Disease Control Branch, Dirision of chroaic Dk 
Dr. Clif€ord cole, Chief, Neurological and Sensory Disease Service program, 
Dr. Russel W. Cumley. esecnttve director, Medical Arts Publishing Foundation, 

Dr. Emerson Day, director, Strang Clinic h’ew York, N.Y. 
Dr. D. Denny-Brown, James Jackson Putarm, professor of neurology, Harvard 

Dr. Harold S. Diehl, senior vice president for medical research and medical aL- 
Dr. Paul Ellwood, erecutire director. Sister Elizabeth E:M~Y Foundation, M i m e  
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Dr. Aaron Gam, Head, Besearch Career Section, National Institute of General 

Dr. Louis Gerber, chi& Nluging Home and Related Facilities Branch, Division 

Dr. Eugene Quthrie, Chief, Division of. Chronic Diseases, Public H& Servlce, 
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Dr. Harry T. Phillips, director of the Dirision of Chronic Disa-, MaSSachU- 
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To support the work of the Commission the following staff was recruited : 
L BTAFT DIBECMB 

Dr. Abraham 31. Lilienfeld, professor and chairman, Department of Chronic 
Diseases, Johns Eiopkins UniTersiw school of Hrgiene, Baltimore, Md. 

5 E V X I V E  SEcl’rLThBT 

Stephen J. Ackermau, Associate Chid for Planning and Analysis, Bureau of. 
State Serrfces (Communi8 Eealth), Public Health Semice, 0.6. Department . 
of Health, EducatioE, and Welfare. 

STAFF ASSOCUTE 

Dr. John D. Tpmer, Oflice of the Director. Sational Heart Institute, Public 
Health Service, U.S. Department of Health, Education, and Welfare. 

STAFF ASSISTAFTS 

Dr. Kemat 0. Borhani. head heart disease control program, Bureau of Chronic 
Diseases, California Departmeot of Pub& Health, Berkeley, Calif. 

Louis Carrese, Program Planning 05cer. Office of the Director, National Can- 
cer Institute, Public Health Service, C.S. Department of Health, Education, 
and Welfare. 

Dr. Maureen Henderson, associate professor of PreTentfVe medicine and Markle 
scholar, University of Maryland School of Medicine, Baltimore, Md. 
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Lealon E. Xarth, Information OScer. Eiational Heart InstItate, Public Health 
Serrice, U.S. Department of Health, Education, and Welfare. 

Dr, Bapard Morrison, Clinical Branch, CollahratiTe Research, h’atlonal Can- 
cer Institute, Public Health Sewice, LS. Department of Health, Education, 
and Welfare 

Efornce 0. Ogden, Information Officer, B u m u  of State Services (Community 
Health), Public Health Service, U.S. Department of Health, Education, and 

’ Welfare. 


